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Abstract: The clinical experience of renowned veteran traditional Chinese medicine (TCM) practitioners is a
precious resource for the academic inheritance of TCM. Effectively mining and transmitting the expertise of these
renowned TCM practitioners is of great significance for preserving, disseminating, and innovating TCM academic
thought. With the rapid development of information technology, digital transformation has become a major trend in the
field of TCM. Technologies based on big data analytics and artificial intelligence can promote the condensation and
refinement of academic thoughts and the inheritance, promotion, and application of diagnostic and therapeutic
experiences of renowned veteran TCM practitioners. Concurrently, aspects such as the establishment of standards and
specifications, data collection quality, intellectual property protection, medical ethics, and commercialization
require in—depth discussion and improvement. By analyzing the current state of the field of expertise inheritance from
renowned veteran TCM practitioners, this paper explores the application methods, trends, and prospects for the digital
inheritance of their expertise, aiming to propose more efficient pathways for the inheritance of renowned TCM

practitioners’ knowledge.
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